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CHAPTER - I 
Introduction 
Healthy Child; Healthy Nation; Healthy World 
 - WHO (2009) 
 
A child is precious not only to the parents, to the family, community and 
nation but also to the world and thus it becomes the responsibility of the wide 
population of the whole universe to look after the interest of the children all over. 
Children are the asset of our country. 
 
Hygiene is the science of health and its maintenance. It is highly personal 
determined by individual values and practices. Hygiene status of children is an index 
of national investment in the development of its man power. It is influenced by social, 
familial and individual factors as well as the children‟s knowledge of health on 
personal hygiene, comfort and basic needs, characteristics associated with child such 
as their natural and lack of knowledge are aggregating factors (UNICEF, 2009). 
 
India is the second most populous country in the world, with over 1.21 billion 
people. The children age 0-15 yrs constitute about 31.1% (Male 190,075,426 and 
Female 172, 799,553) about 15% consist of school going children (Government of 
India Census, 2011). 
 
WHO (2009) stated that the prevalence of personal hygiene and healthy habits 
has increased in rural schools of India in relation to the urban areas, due to the worse 
situation of the health status there. The complex relation between poverty and social 
  
 
2 
exclusion in other hand, Disease are leading by unhygienic and the families are almost 
unbearable, especially in the rural areas. It has been estimated that 0.02% of children 
has proper hygienic practices among 180 children. 
 
Vankoppen (2010) explained that the children are eager to learn and schools 
are important places of learning for children. Promotion of personal hygiene and 
sanitation in schools therefore help the students to adopt good hygiene and habits 
during their childhood. Children learn in school they can and often do pass on in their 
families and communities. 
 
Hockenberry and Wilson (2011) defined that a safe home, safe road and 
freedom from violence constitute fundamental rights for every child and referred to as 
school age or school years. This period begins with entrance in to the school 
environment, which has significance on development and relationship. 
 
Life is a bit like the game of snakes and ladders, you would agree. Self 
defeating habits or beliefs are snakes those take you down, whereas the self-
empowering ones are ladders those take you up. But in life, it‟s not the throw of the 
dice that determines your movement and it‟s your conscious choices (Compwel, 
2011). 
 
School health programs based on hygiene and sanitation education in schools 
next to traditional education has many advantages over teaching according to daily 
activities with traditional methods. It also gives an opportunity to the children to 
clarify uncertainties to try out new knowledge and skills to be creative and to learn 
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from each other regarding daily life activities which are oriented hygiene practices 
(WHO, 2010). 
 
The personal hygiene habits developed by child can be taught in a fun way. 
Make up games to see if the child can remember what steps are needed to accomplish 
a specific hygiene goal. Use creativity and imagination to help the child to maintain 
an interest in personal hygiene. Charts, graphs, humor, stickers, puppets, games or 
songs are some ideas are used to motivate child. Be careful not to make personal 
hygiene too much work for child. Keep it light and fun as the child transitions in to 
owning these habits for life time (Renate and Van Wijk, 2010). 
 
The utility of games is as a teaching strategy of health professional. There is a 
need of additional high quality research to explore the impact of educational games on 
patients and performance outcome (Sacket. K and Fiander. M, 2013). 
 
Need for the Study 
The health of children is a vital importance of all societies because children 
are basic sources of the future of mankind. Today the trend has changed and the 
nature of care of children is based on their developmental needs. Now children‟s care 
is more children centered (UNICEF, 2011). 
 
WHO (2009) declared that every nation should achieve the goal as health for 
all. Method for achieving health is with proper health care of the school children who 
form 15% of the total population. Ensuring access to the primary basic hygienic 
practices are the major effort under taken by governments, national organizations and 
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international organizations such as UNICEF. Through this effort make the 
development of knowledge, attitudes, values and the life skills needed to make 
appropriate decisions and act up on them. 
 
Arno Halberger (2010) stated that school going period is a relatively safe 
period from health point of view. However supervision of health of school children is 
important. Sound health and its care picked up during these years have a great bearing 
in the individuals, his family and community for years to come. 
 
National Wide Survey (2011) on health status of school children in India by 
WHO, revealed that the evidence of morbidity was found 52.85% in boys and 67.4% 
in girls. “Cleanliness is next to godliness” keeping one‟s body clean is an important 
part of keeping oneself healthy and helping one feel good. Caring about the way one 
looks in important to one‟s self esteem. Motivation for personal hygiene practices 
among children can cause reduction in personal illness. This can be done mainly 
through schools by educating and reinforcing students regarding personal health and 
hygienic practices such as hand washing, proper brushing and flossing of teeth, 
personal grooming etc., (Dili and Timor Leste UN Volunteers, 2011). 
 
Sharman Esary (2007) had initiated steps to create awareness on personal 
hygiene among school children and motivating the children to get 100% of good 
practices and habits. He has appealed to the head masters and teachers to take part in 
the campaign aimed at improving the quality of education and personal hygiene 
among school children. 
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Henderson (2010) defined that part of the nurses role is to improve the patient 
level of understanding and there by promote health. The nurse as teacher should 
identify the needs by asking questions and determining the variables, affecting the 
hygienic needs of the children. 
 
Integrated Research Care (2009) had cooperated with school sanitation and 
hygiene, through life skills based education, it focuses on the development of 
knowledge, attitudes and practices that support children in taking a greater 
responsibility for their own lives. It helps the children to acquire and practice good 
health behaviors along with knowledge and attitudes. 
 
Andrew Watkins (2013) stated that personal hygiene is a very important factor 
for healthy life. Young children need to bath regularly. Frequency of bath depends 
upon the each child individual needs. Tooth brushing should be integrated into the 
morning and bed time routine to avoid periodontal diseases and dental caries. If they 
don‟t wash their hands, skin, mouth, hair, nails and foot frequently there is a strong 
chance of getting infection to themselves and to others. Some infectious diseases 
which spread through poor hygiene are common cold, flu, and gastrointestinal 
diseases. However good hygiene teaches them to understand the importance of 
personal hygiene and to take care of their body from health hazards such as diarrhea, 
dysentery, intestinal worm infestation of lice and skin disease. 
 
Abdul Halim (2012) conducted a cross sectional study in rural Peshawar to 
determine the frequency of intestinal infestation in primary school children. The study 
population included 200 primary school children aged five to ten years. Data was 
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collected by school examination. The results showed 45.5% (91 cases) prevalence of 
Ascaris lumbricoides, less than 8 % (16 cases) of enterobious vermicularis, less than 
3% (7 cases) of whip worm, and less than 7% (3 cases) prevalence of tape worm. The 
researcher concluded that there was a high percent of primary school children in need 
of health education on promotion of personal hygiene and possibly mass treatment. 
 
UNESCO (2011) conducted a pilot study project in “games and other 
experimental activities for the teaching of science of children”. Toys and games are 
synonymous with play. Almost every one like to play and such a desire continues 
throughout an individual‟s life. Psychologist says that play is not just a filling in of an 
empty period or just a relaxation of leisure activity, but it is an important learning 
experience. 
 
Pavani Rinhart (2013) explained that snake and ladder is a popular broad game 
for children in many countries of the world. It is easy to make from the basic material 
and can be adopted to suit many learning situation. Snake and ladder can assist in 
developing basic arithmetic‟s such as counting, addition, and subtraction, 
communication etc. Snake and ladder can be used to teach the healthy habits, growth 
and development, nutrition, personal hygiene, sex education etc. 
 
Major causes of morbidity among Indian school children are unhealthy habits, 
lack of personal hygiene and poor sanitation. Lack of knowledge and negative 
attitudes are leading to poor practices regarding healthy habits. The game based 
learning is most effective to improve the knowledge and practice regarding healthy 
habits among school children. In the view of above mentioned facts, intended the 
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researcher to do a study to assess the effectiveness of snake and ladder game on 
knowledge and practice regarding healthy habits among school children in selected 
school in Coimbatore. 
 
Statement of the Problem 
A study to assess the effectiveness of snake and ladder game on knowledge 
and practice regarding healthy habits among school children in selected school at 
Coimbatore. 
 
Objectives 
 To assess the knowledge and practice regarding healthy habits among school 
children. 
 To provide snake and ladder game on healthy habits among school children. 
 To assess the effectiveness of snake and ladder game on knowledge and 
practice regarding healthy habits among school children. 
 To find out the association between the knowledge and practice regarding 
healthy habits with selected demographic variables. 
 
Hypothesis 
H1:  There is a significant difference between pre and post test knowledge score 
regarding healthy habits among school children. 
 
H2:  There is a significant difference between the pre and post test practice score 
regarding healthy habits among school children. 
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Operational Definitions 
Assess 
The act of estimation of knowledge regarding healthy habits by structured 
pretest questionnaire. 
 
Effectiveness 
It refers to producing the intended result. In this study, it refers to the 
extent to which the snake and ladder game has achieved the desired effect in 
improving knowledge on healthy habits among school children. 
 
Snake and Ladder Game 
Snake and ladder game is a broad game where up to six players compete to 
reach the square first. In this study it refers to a game used for educating the 
school children about healthy habits. 
 
Healthy Habits 
A behavior that is beneficial to one‟s physical or mental health, including 
personal hygiene, nutrition, sleep and rest, often linked to a high level of 
discipline and self control. 
 
Knowledge 
It refers to the correct response of school children in the age group of 7-12 
years to the self administered questionnaire on personal hygiene and is expressed 
in terms of knowledge score. 
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Practice 
It refers to the activities which execute in daily living. 
 
School Children 
The children of 7 – 12 years old, who are studying in 2nd to 4th standard of 
government primary school, Kalapatti. 
 
Assumption 
 School children have inadequate knowledge about healthy habits. 
 Snake and ladder game on healthy habits enhances the knowledge and practice 
of children regarding healthy habits. 
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CHAPTER - II 
Review of Literature 
 
The review of literature is a broad, comprehensive, in depth systematic and 
critical review of scholarly publications, unpublished scholarly printed materials, 
audio visual materials and personal communication. 
 
A literature review is a written summary of the state of existing knowledge on 
a research problem. The task of reviewing research involves the identification, 
selection, critical analysis and written description of existing information on a topic 
(Polit and Hungler, 2009). 
 
The review of literature entails systematic identification, selection and critical 
analysis and reporting of existing information in relation to the problem of interest. 
 
The Review of Literature in this Study is Organized Under the Following 
Headings 
 Literature related to healthy habits and its importance. 
 Literature related to care of various aspects in healthy habits. 
 Literature related to effectiveness of game method on children. 
 Literature related to snake and ladder game. 
 
Literature Related to Healthy Habits and its Importance 
Das (2010) conducted a study on healthy practices and personal hygiene in 
Karnataka revealed that the rural school children were found at higher risk of health 
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problems due to lack of healthy habits and hygiene when compared with urban school 
children and it was about 5.3% higher than urban school children. 
 
Park (2009) stated that healthy practices and hygiene aims to promote 
standards of personal cleanliness within the setting of the condition where people live. 
Training of healthy practices should begin at a very early age and must be carried 
through school age. 
 
Awate (2010) conducted a study on improvement of school sanitation, 
personal hygiene status of children dictation, modification and strengthening school 
health services, and awareness building is the key strategies recommended. 
 
Naresh (2010) conducted an experimental study on the impact of school health 
education program on personal hygiene and related morbidities in tribal school 
children of Wardha district Maharashtra. The sample of the study was 145 primary 
school children from 6-8 years. Data was collected using a structured knowledge 
questionnaire and health check up. Health education was done with flip books, 
demonstration activities and planned health education program sessions. Results 
showed that proportion of children with clean teeth increased from 33.8% to 50% and 
prevalence of dental decay reduced from 8% to 5%. The researcher concluded that the 
school education program improved personal hygiene and reduced related 
morbidities. 
 
Kelly (2011) conducted a descriptive study to determine the health promotion 
of hygienic needs of urban middle school students from the perspective of the 
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participants in a health promotion partnership project. A convenience sample of 161 
urban middle school students has participated in the study. Finding from the study 
indicated that urban middle school students have a major interest in finding out more 
about hair care, and prevention of infection. 
 
Bundy (2010) explained that due to poor personal hygiene between 25 to 35 
percent of school age children are estimated to be infected with one or more of the 
major species of worm. 
 
Study attempted to assess the impact of personal hygiene on the knowledge, 
attitude and practices of school children aged 8-14 years in two secondary schools 
situated in Burdvan, district of west Bengal. This result indicated that the health 
knowledge of the student significantly improved after education. The practice of 
personal hygiene improved significantly as well (Biswas, 2012). 
 
Nutritional Foundation of India, New Delhi (2011) conducted a longitudinal 
study among 100 school children through a nutritional survey revealed that more than 
70% of children were consuming less than 50% of RDA of micronutrients such as 
iron, vitamin A, folic acid and riboflavin. About 70% of school children suffer from 
anemia and 60% from vitamin deficiency. The study concluded the need of 
strengthening nutritional interventional programs enhancing the nutritional status of 
school children. 
 
The Australian Children‟s Education and Care Quality Authority (ACECQA) 
(2012) stated that openly expressing their feelings and ideas in their interactions with 
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others initiating plays. Children always attempt to gain new skills and knowledge 
through play, allowing children to direct their own play and leisure experience with 
their peers creating possibilities for peer scaffolding. 
 
Literature Related to Care of Various Aspects in Healthy Habits 
Leug (2009) stated that Atopic dermatitis, a chronic inflammatory skin 
disorder that affects up to 20% of school aged children, can profoundly influence 
quality of life. Topical immuno-modulators (tacrolimus and pimecrolinurs) are 
beneficial and safe for adults and children are representing a major new alternative to 
improper skin care, especially in children. 
 
Hemmincher (2011) conducted a study regarding the knowledge of skin care 
including knowledge of sun protection and acne among students of different grades, 
sexes, ages, ethnicities and races sought to examine whether the skin sun-acne 
tutorial, an hour long, long hands. In all, 1214 middle and high school students were 
taught, tested and surveyed. Outcomes were determined based on comparing 
performance on a pretest and post test. Results shows all students regardless of sex, 
ethnicity, age or race, improved significantly from their pretest to post test score (p< 
0.001).This study only used one health educator and was restricted to public schools 
in central New Jercy. 
 
First Things First (FTF) (2007) is a broad public policy initiative; as such the 
definition of child health used by FTF should reflect broad societal goals of health. 
Because of this, they recommended that definition used by FTF is based upon the 
definition of child health used by the WHO – child health is a state of physical, 
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mental, intellectual, social and emotional wellbeing and not merely the absence of 
disease or infirmity. Healthy children live in families, environment, and communities 
that provide them with the opportunity to reach fullest developmental potential. 
Children cannot achieve optimal health alone. They are dependent upon adults in their 
family and community to provide them with an environment in which they can learn 
and grow successfully. 
 
UNICEF (2011) Conducted a study in Ethiopia found that less than one – third 
of school had water points and only 5% had hand washing facilities, none of which 
had soap. The low frequency of hand washing with soap (36.2%) may be attributed to 
the lack of soap in school and at home. Soap, water and latrines are essential for 
proper hygienic practices in schools, but previous studies have cited inadequate 
resources. A study conducted among Cambodian school children reported that only 
7% of students had clean water and soap regularly at school. 
 
Thakur (2010) conducted a study on hand washing techniques for the school 
children and the study revealed that the method of hand washing in after and before 
food, after playing and defecation had improved significantly from 14.3% and 4.7% 
in the baseline survey to 35.2%(p<0.001) and 16.2%(p<0.01) respectively. 
 
Assistant Secretary of Health (2010) reviewed progress toward achievement of 
a dozen national objectives fluoridation and dental health. It is not worthy that the 
objective that 40% of 9 year old children be caries free in their permanent dentition 
has been accomplished (51% of 9 year old children were caries free according to 
1979-80 National Institute of dental research study). Still dental caries is highly 
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prevalent among teenage children, and gingival and periodontal conditions are highly 
prevalent among children and adults. 
 
Meinking (2013) stated that health authorities in USA, Canada and Australia 
recommended a “No Nit” policy it means the immediate dismissal of all children who 
have head lice, eggs or nits on their hair from school camp or child care setting. The 
no nit policy assumes that all nit seen when examining the scalp are viable and 
therefore the infested individual should be treated for lice, and all nits must be 
removed from the scalp. Accordingly in USA alone 4-8 million children‟s are treated 
unnecessarily for head lice annually, which amounts to 64% of all lice treatments. In 
addition 12-24 million school days are lost annually. 
 
Altag (2009) stated that worm infestation was a major problem in children 
from developing countries due to bad feet care conditions it produces nutritional 
deficiencies and anemia in children, especially when hookworm infestation is present. 
 
Barbara (2010) conducted a study on care of hair had revealed that the hair 
should be washed well with good soap, shampoo and warm water, after it should be 
rinsed well and very small amount of fresh pure oil may be applied, shampooing 
removes the dirt and prevent odour. 
 
Ramanathan (2010) conducted a study title of prevalence of various infectious 
conditions of eyes, ears and nose observed where conjunctivitis (8.35%), dacrocystitis 
(2.5%), blepharitis (2.06%), routine school survey should be carried out every year for 
the early diagnosis and treatment of infections of eye, ears, and nose follow up to 
improve the practices of personal hygiene. 
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Swaminathan (2009) conducted a study and revealed that balanced diet for 
skin care must include carbohydrate, protein, fat, minerals, vitamins and yellow 
colored fruits and green leafy vegetables. 
 
Joan Almon (2010) stated that “ability of play is one of the principal criteria of 
mental health”. In over 30 years of working with children, families and teachers of 
Waldorf school all over the world, he had observed one consistent feature of 
childhood; creative play is a central activity in the lives of a healthy children. Play 
helps children weave together all the elements of life as they experience it. It allows 
them to digest life and make it their own. 
 
Literature Related to Effectiveness of Game Method 
Richard Blunt (2010) stated that health education of the school children is an 
important part in prevention of health problems. Though, health problems depend 
upon the geographical area and demographic aspects. Health problems are occurring 
due to lack of healthy habits and personal hygiene common among school children. 
Education is three fold process of imparting knowledge, developing skills and 
interest, attitude and life values. 
 
Milos Milanovich (2013) with a view of making learning effectives as well as 
interesting, various Medias and materials should be used in schools. They should be 
less expensive and easily available. Education and entertainment can be well 
integrated through their use and children‟s learning can be joyful activity. 
 
Jake Huhn (2013) can be confirmed that play way method enables the teacher 
to teach effectively and pupils to learn efficiently. In this context, various play 
materials like toys and games can be utilized, with profit for educational purpose. 
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UNESCO (2010) stated that development of children and quality of their 
learning depends on a number of factors, including their own health status. Health 
promoting behavior inculcated by the school not only contributes in physical 
development and health care of students, its spin-off improves awareness about health 
issues among the parents and local community as well. Strong relationship between 
health of students and their learning had inspired planners and educators to hundred 
years ago in developed countries to launch health related interventions in schools. 
Gradually, developing countries are also realizing importance of school health 
programme for quality education and over health of the society, and are introducing 
its various components in their education systems. 
 
Castillo (2010) explained games are an innovative and challenging educational 
method. They have long been used as a teaching strategy in both and adult education. 
They have been also used in teaching healthy habits, personal hygiene, nutrition, sex 
education in school children. 
 
Children‟s Hygiene and Sanitation Training (CHAST) is an approach for 
promoting personal hygiene among children. CHAST is based on the well-established 
Participatory Hygiene and Sanitation Transformation approach and uses a range of 
exercises and educational games to teach children aged between five and twelve about 
the links between personal hygiene and health. The approach is based upon the 
premise that hygiene practices are largely acquired during childhood and therefore it 
is much easier to change children‟s habits than those of adults (De Vreede, 2010). 
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Literature Related to Snake and ladder games 
Anand. M. K (2010) explained community health education is an important 
part of primary health care. Learning about how illnesses such as diarrhea are caused 
and what can be done to prevent them can help to improve community health. 
Community health education should build on local beliefs and practices and should 
use teaching methods and techniques which are actually appropriate and relevant. 
Many health workers don‟t have training in these. Another way of using visual images 
is with games. These could be either board games such as „snakes and ladders‟, or 
pictures and games. Games are a good way to involve people in active learning which 
is always the most effective kind. Taking part in a game is far more interesting than 
listening to a talk and the messages are more likely to remember. The board game 
illustrated shows how certain practices will results in illness and other practices in 
health and growth. 
 
Christina Maria (2011) conducted a study was to assess the effectiveness of 
snake and ladder game on ailments of children and the results revealed that regarding 
the existing knowledge of the children there was a lack of knowledge in all selected 
common ailments. Knowledge was highest in the areas of dental caries (13.3%) and 
the lowest in the area of worm infestation (42.5%). Regarding the effectiveness of 
snake and ladder on „knowledge of common ailments‟ it was found to be effective in 
terms of increasing the knowledge scores. The major findings of the study were ; the 
post test knowledge scores were higher than the pretest knowledge scores and the 
differences between the pretest and post test knowledge scores were statistically 
significant at 5% level‟t‟(59)=19.16, p<0.05. This indicates that the game was an 
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effective method of imparting information to the children regarding common 
ailments. 
 
Haa Shitiq (2010) conducted a study, the snakes and ladders board game 
concept was chosen because it facilitates small group interactivity among learners. 
Twenty two multiple choice and true or false questions were developed from the 
material adapted from a nationally accreditated educational workshop, “changing 
dynamics of stroke prevention and management”. These questions were read and 
discussed by each team of participants. Each game involved three teams (pairs) of 
physician, and one trained moderator who facilitated the game. Kept time and had the 
answers to the game‟s questions. At the conclusion of the CME session, and after 
completing the immediate post test of knowledge, all but one of the participants 
completed the session - evaluation questionnaire. Game based participants more 
frequently choose “strongly agree” (5 on the 5 points scale) for many of the 
statements. A higher proportion of game based versus case based participants strongly 
agreed that the event was enjoyable, that their attention was high throughout the 
event. 
 
Kairoz (2012) conducted an experimental study to determine, the teaching of 
basic health concepts of school age children, the effectiveness of an educational 
strategy based on the traditional children games among children from 9-11 years old. 
The children were randomly divided into two groups. The children in group A used a 
modified version of a Mexican popular game “snakes and ladders” that included 
message on basic health concepts; the children in group B made up the control group 
and did not play the modified game. After the educational intervention the test scores, 
out of maximum possible score of 10 were 9.3. 
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Conceptual Framework 
The conceptual model provides a certain frame of reference for clinical 
practice, research and education. The quality of the conceptual model comes from the 
organization. They provide for thinking for observations and for interpreting what is 
seen. They also give direction for relevant questions on phenomena, and point out 
solution to practical problems (Faweett, 1984). 
 
Conceptual frame work used for this study is based on General System 
Theory. The basic concepts of general system theory were proposed in the 1950‟s. 
One of its major proponents; Ludwig Von Bertalanffy (1980) introduced system 
theory as a universal theory that could be applied to many fields of nursing. 
 
A system is a set of interacting identifiable parts or components and it depends 
in the quality and quantity of its input, through put, output and feedback. The system 
has a specific purpose or goal and uses a process to achieve the goal. 
 
Input 
The first component of the system is input consists of information, 
material, or energy that enters the system. 
 
Input include the demographic variables such as age in years, sex, 
education, religion, education of father, education of mother, occupation of father, 
family income, number of children, birth order, area of residence, type of family, 
water supply, sanitation and also the pretest assessment of knowledge and practice 
regarding healthy habits using prepared questionnaire for children. 
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Throughput 
Throughput is the activity phase. After the input is absorbed by the system, 
it is processed in a way useful to the system. 
 
Administration of snake and ladder game regarding healthy habits for 
duration of 1 hour for 15 days acts as throughput in this present study. 
 
Output 
The information are continually processed through the system and released 
as output in an altered state. 
 
The improvement in the level of knowledge and practice regarding healthy 
habits after snake and ladder game, acts as the output in this present study. 
 
Feed Back 
Feed back is the mechanism by which some of the output of a system 
regulates itself by redirecting the output of the system back in to the system as 
input, thus forming a feedback loop. This is a continuous process that takes place 
in the system. 
 
The reassessment of knowledge and practice regarding healthy habits acts 
as the feedback. This is not included in the present study. 
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Figure. 1 Modified Conceptual Frame Work Based on Von Bertalanffy General System Model (1968) 
FEED BACK 
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CHAPTER - III 
Methodology 
 
It included research approach, research design, setting of the study, 
population, sample size, sampling technique, criteria for the selection of sample, 
description of the tool, content validity, reliability, pilot study, procedure of data 
collection and plan for data analysis. 
 
Research Approach 
Experimental approach, a subtype of quantitative approach was used for the 
present study. 
 
Research Design 
The research design adopted for this study is Pre experimental one group – 
pretest post test design. O1 is pretest assessment, O2 is the post test assessment and X 
is the intervention (snake and ladder game regarding the healthy habits). 
 
 
 
 
 
 
 
 
Figure. 2 The Schematic Representation of Research Design 
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Setting of the Study 
The study will be conducted among school children who are studying at 
Government Primary School, Kalapatti, 15 Km away from Coimbatore city. It is a 
school consisting 500 students. 
 
Variables 
Independent variable is snake and ladder game regarding healthy habits among 
school children. The dependent variable is knowledge and practice of children 
regarding healthy habits. The influencing variables are demographic variables. 
 
 
 
 
 
 
 
 
 
 
 
Figure. 3 The Schematic Representation of the Variables 
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Sample Size 
The sample size included for the study consists of 60 school children. 
 
Sampling Technique 
Simple random sampling technique was used to select the samples for the 
present study. 
 
Criteria for the Selection of Sample 
Inclusive Criteria 
 Children studying in Government Primary school, Kalapatti, Coimbatore. 
 Children who were willing to participate. 
 Children those who were present at the time of data collection. 
 Children who are able to read and write Tamil/English. 
 
Exclusive Criteria 
 Children who are selected during pilot study. 
 Children who are not interested in snake and ladder game. 
 Children those who were having sensory problems. 
 
Description of Tool 
The researcher has developed an interview schedule after reviewing the 
literature and considering the opinion of pediatric nursing experts, to assess the 
knowledge and practice regarding selected aspects on healthy habits. The instrument 
contains the following sections. 
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Section – A Distribution of Demographic Variables 
Demographic data of the participants include age in years, sex, education, 
religion, education of father, education of mother, occupation of father, family 
income, numbers of children, birth order, type of family, water supply and 
sanitation. 
 
Section – B Questions Regarding Knowledge on Healthy Habits 
It consists of 30 questions for the assessment of knowledge of school 
children regarding healthy habits. 
 
Interpretation of Questionnaire 
Each question has 4 options in which the correct answer carries one mark 
and the wrong answer carries zero mark. Maximum score for this section is 30 
marks and minimum score is zero marks. 
 
Section – C Questions Regarding Practices of Healthy Habits 
It consists of 20 questions related to assessment of the practice of school 
children regarding healthy habits. 
 
Interpretation of Questionnaire 
Each question can be answered by the students in three categories like 
regularly, occasionally and never. 
 
Positive Questions 
„Yes, regularly‟ carries two marks; „Yes, occasionally‟ carries one mark 
and „No, never‟ carries zero mark. 
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Negative Questions 
„Yes, regularly‟ carries zero marks; „Yes, occasionally‟ carries one mark 
and „No, never‟ carries two mark. The maximum score is allotted for this section 
is 40 and minimum score is zero. 
 
Testing of Tool 
Content Validity 
The tool was given to five experts in the field of nursing and medicine for 
content validity. All comments and suggestions was given by the experts were 
duly considered and corrections were made. 
 
Reliability of Instrument 
The reliability of the tool was determined by Spearman Brown‟s Split Half 
Technique. The value of „r‟ = +0.9 for knowledge questionnaire and „r‟ = +0.9 for 
practice questionnaire. So the tool was considered as highly reliable. 
 
Pilot Study 
In order to test the relevance and practicability of the study, a pilot study was 
conducted among 6 school children studying in Government Primary school at 
Kalapatti, Coimbatore for a period of one week. The knowledge and practice 
regarding healthy habits were assessed with the prepared questionnaire. The game 
based teaching module was given with the help of Snake and Ladder game on healthy 
habits. The post test result of the pilot study showed that there was an improvement in 
knowledge and practice regarding healthy habits among school children. 
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Data Collection Procedure 
The data collection was done from 01-01-2014 to 31-01-2014 by using 
structured questionnaire method. Prior permission was obtained from School 
Headmistress and class coordinators, samples were selected by simple random 
sampling technique. On the first to sixth day of the study pretest was conducted for 60 
school children by administering the questionnaire. On seventh to seventeenth day the 
planned game based teaching was delivered to the school children for about 1 hour, to 
12 children per day regarding healthy habits by using snake and ladder game on 
healthy habits. The post test was conducted for these 60 students on the 25
th 
to 30
th 
day, to find out the effectiveness of snake and ladder game on healthy habits by 
administering the same questionnaire. 
 
Plan for Data Analysis 
The researcher adapted descriptive and inferential statistics to analyze the data. 
The demographic variables were analyzed by using frequency and percentage. The 
effectiveness of snake and ladder game regarding healthy habits was analyzed by using 
paired „t‟ test, association between demographic variables was analyzed by 2 test. 
 Demographic variable of school children. 
 Knowledge regarding healthy habits. 
 Practice regarding healthy habits. 
 Inferential statistics were used to determine the relationship and comparison to 
identify the differences. 
 „t‟ test was used to compare the knowledge and practice regarding healthy habits. 
 Chi–Square test was computed to find out the association between knowledge 
and practice on healthy habits with selected demographic variables. 
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Figure. 4 The Overall Review of Research Methodology
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Data Analysis 
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CHAPTER - IV 
Data Analysis and Interpretation 
 
This chapter deals with the analysis and interpretation of the data collected 
from the school children, who are studying Government Primary School, Kalapatti, to 
assess the knowledge and practice regarding the healthy habits. 
 
The findings based on the descriptive and inferential statistical analysis 
tabulated as follows 
 
Section - I :  Distribution of demographic data 
 
Section - II :  Distribution of statistical value of pretest and post test knowledge 
and practice on healthy habits among school children. 
 
Section - III :  Description about association of demographic variable with the 
level of knowledge and practice on healthy habits among school 
children. 
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SECTION - I 
 
Table. 1 Distribution of Demographic Variables of the School Children 
(N = 60) 
S.No. Demographic Variables 
Frequency 
(f) 
Percentage 
(%) 
1. Age in years 
a) 7 – 9 years 
b) 9- 11 years 
c) 11- 13 years 
 
20 
36 
04 
 
33.3 
60 
6.7 
2. Sex 
a) Male 
b) Female 
 
29 
31 
 
48.3 
51.7 
3. Education 
a) STD II 
b) STD III 
c) STD IV 
 
20 
20 
20 
 
33.3 
33.3 
33.4 
4. Religion 
a) Hindu 
b) Christian 
c) Muslim 
 
54 
6 
0 
 
90 
10 
0 
5. Education of the father 
a) Illiterate 
b) Primary 
c) Higher secondary 
d) Graduate and above 
 
0 
42 
18 
0 
 
0 
70 
30 
0 
 
(Table 1 continues)  
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(Table 1 continued) 
S.No. Demographic Variables 
Frequency 
(f) 
Percentage 
(%) 
6. Education of the mother 
a) Illiterate 
b) Primary 
c) Higher secondary 
d) Graduate and above 
 
0 
46 
14 
0 
 
0 
77 
23 
0 
7. Occupation of the father 
a) Government employee 
b) Private employee 
c) Business 
d) Coolie 
 
0 
3 
53 
4 
 
0 
5 
88.3 
6.7 
8. Family income (₨) 
a) Below ₨. 5000/- 
b) ₨. 5001 - 10,000/- 
c) ₨. 10,001 -20,000/- 
d) ₨. 20,001/- and above 
 
10 
50 
0 
0 
 
16.7 
83.3 
0 
0 
9. Number of children 
a) 1 
b) 2 
c) 3 and above 
 
14 
37 
9 
 
23.3 
61.7 
15 
 
(Table 1 continues)  
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(Table 1 continued) 
S.No. Demographic Variables 
Frequency 
(f) 
Percentage 
(%) 
10. Birth order 
a) I 
b) II 
c) III and others 
 
21 
36 
3 
 
35 
60 
5 
11. Area of residence 
a) Urban 
b) Rural 
c) Semi urban 
 
57 
0 
3 
 
95 
0 
5 
12. Type of family 
a) Joint 
b) Nuclear 
 
3 
57 
 
5 
95 
13. Water supply 
a) Public tap 
b) Pond 
c) Well 
 
60 
0 
0 
 
100 
0 
0 
14. Sanitation 
a) Open 
b) Closed 
 
0 
60 
 
0 
100 
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Table 1 reveals the distribution of the demographic variables of the school 
children. 
 Considering the distribution of age of school children, 33.33% were coming 
under 6 – 8 yrs, 50% were coming under 8 – 10 yrs and 6.7% were coming 
under 10 – 12 yrs. 
 
 Regarding sex of school children out of 60 samples, 48.3% males and females 
51.7%. 
 
 Regarding education of school children, 33.33% were studying in 2nd standard, 
33.33% were studying in 3
rd
 standard and 33.4% were studying in 4
th 
standards. 
 
 Based on the religion of the family, 90% of students were Hindus and 10% 
were Christians. 
 
 Considering the education of the father, 70% were primary educated and 30% 
were secondary educated. 
 
 With regard to the education of the mother, 76.7% were primary educated and 
23.3% were secondary educated. 
 
 Considering the occupation of the father, 88.3% were come under coolies, 
6.7% were under business and 5% were under private job. 
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 Regarding family income, 83.3% were having between ₨. 5000–10,000 and 
16.7% were having below ₨. 5000. 
 
 With regard to the birth order, 35% were I, 60% were II and 5% were III and 
others. 
 
 Regarding number of children in the family, 23.3% were coming under 1, 
61.7% were coming under 2 and 15% were coming under 3 and above. 
 
 Among the respondents, 95% were living in rural area and 5% were living in 
semi urban area. 
 
 Regarding type of family, 95% were the member of nuclear family and 5% 
were the member of joint family. 
 
 With regard to the water supply, 100% were using public tap. 
 
 Considering the sanitation, 100% were using closed type. 
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Figure. 5 Distribution of Demographic Variables According to the Age 
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Figure. 6 Distribution of Demographic Variables According to Sex 
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Figure. 7 Distribution of Demographic Variables According to Education 
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Figure. 8 Distribution of Demographic Variables According to Religion 
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Figure. 9 Distribution of Demographic Variables According to Education of Father 
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Figure. 10 Distribution of Demographic Variables According to Education of Mother 
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Figure. 11 Distribution of Demographic Variables According to Occupation of Father 
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Figure. 12 Distribution of Demographic Variables According to Family Income 
16.7%
83.3%
0% 0%
0
10
20
30
40
50
60
70
80
90
100
Below ₨. 5000/- ₨. 5001 - 10,000/- ₨. 10,001 -20,000/- ₨. 20,001/- and above
Family income
P
er
ce
n
ta
g
e 
(%
)
Below ₨. 5000/-
₨. 5001 - 10,000/-
₨. 10,001 -20,000/-
₨. 20,001/- and above
. 
 
  
 
44 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure. 13 Distribution of Demographic Variables According to Number of Children 
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Figure. 14 Distribution of Demographic Variables According to Birth Order 
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Figure. 15 Distribution of Demographic Variables According to Area of Residence 
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Figure. 16 Distribution of Demographic Variables According to Type of Family 
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Figure. 17 Distribution of Demographic Variables According to Water Supply 
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Figure. 18 Distribution of Demographic Variables According to Sanitation
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SECTION - II 
 
Table. 2 Distribution of Statistical Value of Pretest and Post Test Knowledge on 
Healthy Habits Among School Children 
(N = 60) 
S.No. Knowledge Mean SD ‘t’ value 
1. Pre test 13.83 1.07 
21.24* 
2. Post test 18.63 1.60 
*significant at 0.05 level 
 
Table 2 shows that the mean pretest knowledge score was 13.83 and that of 
post test was 18.63. The calculated „t‟ value 21.24 at 59 degree of freedom was 
significant at 0.05 level. It implies that the knowledge was improved after 
implementing game based teaching program by snake and ladder game regarding 
healthy habits in school children. 
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Figure. 19 Distribution of Pretest and Post Test Knowledge Values on Healthy Habits Among School Children 
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Table. 3 Distribution of Statistical Value of Pretest and Post Test Practice on Healthy 
Habits Among School Children 
(N = 60) 
S.No. Practice  Mean SD ‘t’ value 
1. Pretest 19.30 3.16 
18.40* 
2. Post test 25.96 4.59 
* significant at 0.05 level 
 
Table 2 shows that the mean pretest practice score was 19.30 and that of post 
test was 25.96. The calculated „t‟ value 18.40 at 59 degree of freedom was significant 
at 0.05 level. It implies that the practice was improved after implementing game based 
teaching program by snake and ladder game regarding healthy habits in school 
children. 
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Figure. 20 Distribution of Pretest and Post Test Practice Values on Healthy Habits Among School Children 
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SECTION - III 
 
Table. 4 Association of Selected Demographic Variables with Pretest Score of 
Knowledge on Healthy Habits Among School Children 
(N = 60) 
S.No. Demographic Variables 
Below 
Mean 
Above 
Mean 
2 
1. Age in years 
a) 6 – 8 
b) 8- 10 
c) 10- 12 
 
8 
12 
3 
 
12 
24 
1 
 
 
2.66 
2. Sex 
a) Male 
b) Female 
 
14 
9 
 
15 
22 
 
2.33 
3. Education 
a) STD II 
b) STD III 
c) STD IV 
 
8 
7 
8 
 
12 
13 
12 
 
 
0.137 
4. Religion 
a) Hindu 
b) Christian 
c) Muslim 
 
20 
3 
0 
 
34 
3 
0 
 
 
0.192 
5. Education of the father 
a) Illiterate 
b) Primary 
c) Higher secondary 
d) Graduate and above 
 
0 
17 
6 
0 
 
0 
25 
12 
0 
 
 
0.27 
 
(Table 4 continues)  
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(Table 4 continued) 
S.No. Demographic Variables 
Below 
Mean 
Above 
Mean 
2 
6. Education of the mother 
a) Illiterate 
b) Primary 
c) Higher secondary 
d) Graduate and above 
 
0 
21 
2 
0 
 
0 
25 
12 
0 
 
 
4.45 
7. Occupation of the father 
a) Government employee 
b) Private employee 
c) Business 
d) Coolie 
 
0 
1 
0 
22 
 
0 
2 
4 
31 
 
 
2.907 
8. Family income 
a) Below ₨. 5000/- 
b) ₨. 5001 - 10,000/- 
c) ₨. 10,001 -20,000/- 
d) ₨. 20,001/- and above 
 
5 
18 
0 
0 
 
5 
32 
0 
0 
 
 
0.673 
9. 
 
Number of children 
a) 1 
b) 2 
c) 3 and above 
5 
14 
4 
9 
23 
5 
 
0.189 
 
10. Birth order 
a) I 
b) II 
c) III and others 
 
9 
13 
1 
 
12 
23 
2 
 
 
0.419 
 
 
(Table 4 continues)  
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(Table 4 continued) 
S.No. Demographic Variables 
Below 
Mean 
Above 
Mean 
2 
11. Area of residence 
a) Urban 
b) Rural 
c) Semi urban 
 
0 
22 
1 
 
0 
35 
2 
 
 
0.032 
12. Type of family 
a) Joint 
b) Nuclear 
 
1 
22 
 
2 
35 
 
0.123 
13. Water supply 
a) Public tap 
b) Pond 
c) Well 
 
28 
0 
0 
 
32 
0 
0 
 
 
0 
14. Sanitation 
a) Open 
b) Closed 
 
0 
28 
 
0 
32 
 
0 
 
Table 4 shows the association of pretest knowledge score of school children 
on healthy habits with demographic variables age, sex, class, religion, education of 
father, education of mother, occupation of father, monthly income, birth order, 
number of children, area of residence, type of family, water supply and sanitation. 
Variables were not having significant association with the pretest knowledge score. 
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Table. 5 Association of Selected Demographic Variables with Pretest Score of 
Practice on Healthy Habits Among School Children 
(N = 60) 
S.No. Demographic Variables 
Below 
Mean 
Above 
Mean 
2 
1. Age in years 
a) 6 – 8 
b) 8- 10 
c) 10- 12 
 
15 
18 
3 
 
5 
18 
1 
 
 
3.75 
2. Sex 
a) Male 
b) Female 
 
17 
19 
 
12 
12 
 
0.042 
3. Education 
a) STD II 
b) STD III 
c) STD IV 
 
15 
12 
9 
 
5 
8 
11 
 
 
3.75 
4. Religion 
a) Hindu 
b) Christian 
c) Muslim 
 
32 
4 
0 
 
22 
2 
0 
 
 
0.123 
5. Education of the father 
a) Illiterate 
b) Primary 
c) Higher secondary 
d) Graduate and above 
 
0 
26 
10 
0 
 
0 
16 
8 
0 
 
 
0.20 
 
(Table 5 continues)  
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(Table 5 continued) 
S.No. Demographic Variables 
Below 
Mean 
Above 
Mean 
2 
6. Education of the mother 
a) Illiterate 
b) Primary 
c) Higher secondary 
d) Graduate and above 
 
0 
27 
9 
0 
 
0 
19 
5 
0 
 
 
0.138 
7. Occupation of the father 
a) Government employee 
b) Private employee 
c) Business 
d) Coolie 
 
0 
1 
32 
2 
 
0 
2 
20 
2 
 
 
1.158 
8. Family income 
a) Below ₨. 5000/- 
b) ₨. 5001 - 10,000/- 
c) ₨. 10,001 -20,000/- 
d) ₨. 20,001/- and above 
 
8 
28 
0 
0 
 
2 
22 
0 
0 
 
 
2.04 
9. Birth order 
a) I 
b) II 
c) III and others 
 
12 
22 
2 
 
9 
14 
1 
 
 
0.165 
10. Number of children 
a) 1 
b) 2 
c) 3 and above 
 
8 
25 
3 
 
6 
12 
6 
 
 
3.58 
 
(Table 5 continues)  
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(Table 5 continued) 
S.No. Demographic Variables 
Below 
Mean 
Above 
Mean 
2 
11. Area of residence 
a) Urban 
b) Rural 
c) Semi urban 
 
0 
36 
0 
 
0 
21 
3 
 
 
4.436 
12. Type of family 
a) Joint 
b) Nuclear 
 
2 
34 
 
1 
23 
 
 
0.055 
13. Water supply 
a) Public tap 
b) Pond 
c) Well 
 
36 
0 
0 
 
24 
0 
0 
 
 
0 
14. Sanitation 
a) Open 
b) Closed 
 
0 
24 
 
0 
36 
 
0 
 
Table 5 shows the association of pretest practice score of primary school 
children on healthy habits with demographic variables age, sex, class, religion, 
education of father, education of mother, occupation of father, monthly income, birth 
order, number of children, area of residence, type of family, water supply and 
sanitation. Variables were not having significant association with the pretest practice 
score. 
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CHAPTER - V 
Results and Discussion 
 
The purpose of the study was to find out the effectiveness of snake and ladder 
game on knowledge and practice regarding healthy habits among school children. The 
results and discussions of the study are based on the findings obtained from the 
statistical analysis and interpretation of the data. 
 
The First Objective of the Study was to Assess the Knowledge and Practice 
Regarding Healthy Habits Among School Children 
The samples for the present study comprise 60 children. The prepared 
questionnaires were used to assess knowledge and practice regarding healthy habits. 
The present study findings revealed that the pretest mean score of knowledge 
regarding healthy habits was 13.83 and practice regarding healthy habits was 18.63. 
 
The mean post test knowledge and practice score obtained were significantly 
higher than the mean pretest score. This indicates that there is an improvement in 
knowledge and practice regarding healthy habits by delivering game based health 
education. 
 
The similar study was conducted by Tinu Jose (2010) stated in study to create 
awareness on personal hygiene among school children in rural areas of Mangalore, 
the knowledge and practice of school children on personal hygiene in pretest was 
inadequate. 
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Thus the findings of the present study are similar to other findings. This fact 
confirmed that the game based teaching program by snake and ladder game on 
healthy habits had an impact in improving the knowledge of the school children. 
 
The present study findings revealed that the pretest mean score for knowledge 
is 13.83 and for practice are 18.63. This reveals that there was inadequate knowledge 
and unfavorable practice about healthy habits among school children. 
 
The Second Objective of the Study was to Deliver Game Based Teaching 
Program by Snake and Ladder Game on Healthy Habits 
The Game Based Teaching Program was given by using Snake and Ladder 
Game Regarding Healthy Habits for the children who were selected by using simple 
random sampling technique. The game based teaching was given for 1 hour and it was 
found to be effective as they were communicating and clarifying their doubts related 
to healthy habits. 
 
Third Objective of the Study was to find out the Effectiveness of Game Based 
Teaching Program by Snake and Ladder Game Regarding Healthy Habits 
Among School Children 
The pretest mean score for knowledge was 13.83 and post test mean score was 
18.63. Thereby the „t‟ value for knowledge was 21.24. The pretest mean score for 
practice was 19.30 and post test mean score was 25.96. There by the „t‟ value for 
practice was 18.40. 
 
Both the „t‟ values obtained for knowledge and practice were higher than the 
table value at 0.05 level of significance. This reveals that there was significant 
improvement in knowledge and practice about healthy habits among school children. 
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This in turn reveals that the game based teaching program by snake and ladder game 
regarding healthy habits was effective. 
 
The similar study conducted by Poonam Devi Sreshtha (2010) stated in her 
study to improve the knowledge and practice regarding healthy life style among 
school children and motivating the children to get good practices and habits. The 
findings showed that the planned game based teaching program was effective in 
improving children‟s knowledge and practice. 
 
Thus the findings of the present study are similar to other findings. This fact 
confirmed that the game based teaching program by snake and ladder game on 
healthy habits had an impact in improving the knowledge and practice of the school 
children. 
 
The Fourth Objective of the Study was to Find Out the Association of the 
Knowledge and Regarding Healthy Habits with Selected Demographic Variables 
There was no significant association between selected demographic variables 
such as age in years, sex, education, religion, education of father, education of 
mother, occupation of father, family income, number of children, birth order, area of 
residence, type of family, water supply, and sanitation with pretest knowledge score 
of primary school children regarding healthy habits. 
 
There was no significant association between selected demographic variables 
such as age, sex, class, religion, monthly income, occupations of father and mother, 
type of family, food pattern, sanitation and water supply and pretest practice score of 
primary school children regarding healthy habits. 
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CHAPTER - VI 
Summary, Conclusion, Nursing Implications, 
Limitation and Recommendation 
 
Summary 
The main focus of the study was to assess the knowledge and practice of 
healthy habits among school children at selected government primary school at 
Kalapatti, Coimbatore by delivering game based teaching program by snake and 
ladder game regarding healthy habits. 
 
The Following Objectives were Set for the Study 
 To assess the knowledge and practice regarding healthy habits among school 
children. 
 To provide snake and ladder game on healthy habits among school children. 
 To assess the effectiveness of snake and ladder game on knowledge and 
practice regarding healthy habits among school children. 
 To find out the association between the knowledge and practice regarding 
healthy habits with selected demographic variables. 
 
Hypothesis Set for the Study 
There is a significant improvement in knowledge and practice regarding 
healthy habits among school children after implementing game based teaching 
program. 
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Major Findings of the Study Were as Follows 
 The pretest mean value of knowledge was 13.83 
 The post test mean value of knowledge was 18.63 
 The pretest mean value of practice was 19.30 
 The post test mean value of practice was 25.96 
 The obtained „t‟ value for comparison of knowledge score was 21.24 at 59 
degrees freedom was significant at 0.05 level. 
 The obtained „t‟ value for comparison of practice score was 18.40 at 59 
degrees freedom was significant at 0.05 level. 
 There was no association between pretest knowledge score with selected 
demographic variables. 
 There was no association between pretest practice score with selected 
demographic variables. 
 
Conclusion 
Pre-experimental one group pretest post test experimental design was adapted 
in this study. Children, who are studying in Government Primary School at Kalapatti, 
were considered for the population of the study sample size. Simple random sampling 
technique was used to select the sample size. 
 
The data was collected by questionnaire method which includes demographic 
data, close ended questionnaire to assess the knowledge and for practice regarding 
healthy habits. Descriptive statistics was used to analyze the frequency, mean, 
standard deviation of demographic variables, knowledge and practice. Inferential 
statistics was used to determine comparison and association. 
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The pretest score was less in knowledge and practice regarding healthy habits 
among school children. Game based teaching program by snake and ladder game 
about healthy habits and its importance. The findings of the study revealed that there 
is an improvement in the post test knowledge and practice scores. 
 
The paired „t‟ test was used to evaluate the effectiveness of snake and ladder 
game by comparing the pretest and post test scores of knowledge and practice. It was 
found that the „t‟ value was statistically significant at p = 0.05 level. The findings of 
the study revealed that there was a significant difference between pretest and post test 
knowledge and practice scores. 
 
In association of demographic variable Chi Square test was used to evaluate 
the significant association between the selected demographic variables with the 
knowledge and practice score in pretest. 
 
Nursing Implications  
The findings of the study have implications on nursing service, nursing 
education, nursing administration and nursing research. 
 
Nursing Service 
 The finding of the study indicate that all health team members should be 
aware of the need of observing, supervising, teaching and improving the 
healthy habits for school children. 
 The nurse should be equipped with up to date knowledge of healthy habits, 
so that able to impart appropriate knowledge to the children and family 
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and can prevent or reduce the diseases due to unhealthy habits. Every 
institution should provide hygienic services. 
 
Community Health Nursing Practice 
 The study emphasis in improving the knowledge and practice regarding 
healthy habits by game based educative measures. 
 Education about healthy habits reduces health problems and increase 
quality of life among school children. 
 
Nursing Education 
 The present nursing curriculum is community oriented where emphasis is 
given on preventive aspects rather than curative aspect alone. Innovative 
teaching method can be used to impart knowledge to the public. 
 By adopting, the different teaching strategies like game based teaching; the 
health information can be disseminated effectively. 
 The nursing curriculum should prepare the prospective nursing students, to 
assist the clients in hospital and community. Games and media can also be 
used to educate the public regarding unhealthy life style that may leads to 
many diseases. 
 The student learning healthy habits is helped to understand needs of 
healthy life style and the students must be motivated to plan need based 
health education to children during school by using various method of 
education technology. 
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Nursing Administration 
 The concept of extended and expanded role of nurse offers many 
opportunities for a nurse administrator to improve the quality of life and to 
prevent major health problems. 
 The nurse administrators co ordinates her work along with the preventive, 
curative, promotive and rehabilitative aspects of care. 
 The nursing administration at various levels of health care delivery system 
should focus their attention to make public conscious about the harmful 
effects of practicing unhealthy life style. 
 Nurse as an administrator should be necessarily involved formulating 
policies for health education in school setting as well as community. It is 
essential that education may make aware and emphasis the ill effect of 
unhealthy personal habits in their teaching to the students. 
 
Nursing Research 
 One of the main aims of nursing research is to contribute knowledge to the 
body of nursing to expand and broaden scope of nursing. This is possible 
only if nurses are taking initiative to conduct further research. 
 Research should be done to find out the various innovative methods for 
effective teaching to improve knowledge retention and thus to adopt 
healthy life style practices. 
 There is a scope for conducting research study in depth, using other tools 
in order to assess the knowledge and practice on healthy habits, develop 
more and effective way to provide good health to the children. 
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Limitations 
 The limited sample size places limitations on generalization of the study 
findings. 
 The study not use a control group and there was a threat to internal validity 
due to history as the investigator had no control over the events that took place 
between pretest and post test. 
 
Recommendations 
 A study can be conducted with a large sample size to confirm the results of the 
study. 
 A similar study can be conducted by using experimental and control group. 
 A comparative study can be conducted by using rural schools and urban 
schools. 
 A comparative study can be conducted regarding knowledge and practice on 
general health problems among school going children. 
 A similar study can be conducted by focusing environmental sanitation among 
school children. 
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ABSTRACT 
 
Statement of the Problem : A study to assess the effectiveness of snake and ladder 
game on knowledge and practice regarding healthy habits among school children in 
selected school in Coimbatore. Objective: (a) To assess the knowledge regarding 
healthy habits among school children. (b) To provide snake and ladder game on 
healthy habits among school children. (c) To assess the effectiveness of snake and 
ladder game on knowledge and practice regarding healthy habits among school 
children. (d) To find out the association between the knowledge and practice 
regarding healthy habits with selected demographic variables.  
Methodology : Research design selected for this study was pre experimental one 
group pretest post test design with a sample size of 60. The data was collected by 
questionnaire method which includes demographic data. Close ended questionnaire to 
assess the knowledge and for practice regarding healthy habits. Results : Descriptive 
and inferential statistics were used to analyze the data. The obtained ‘t’ value for 
comparison of knowledge score was 21.24 and the ‘t’ value for comparison of 
practice score was 18.40. Both were greater than table value. Conclusion : The 
pretest score was less in knowledge and practice regarding healthy habits among 
school children after administration of snake and ladder game regarding healthy 
habits. The findings of the study revealed that there is an improvement in the post test 
knowledge and practice scores. 
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SECTION - A 
Demographic Variables 
 
Instruction  
Read the following items carefully and tick () the correct most appropriate 
answers 
Sample No. __________________ 
1. Age in years 
a) 7-9 Years          
b) 9- 11 Years         
c) 11-13 Years         
 
2. Sex  
a) Male          
b) Female          
 
3. Education 
a) STD III          
b) STD IV          
c) STD V          
          
4. Religion 
a) Hindu          
b) Christian          
c) Muslim           
5. Education of the father 
a) Illiterate          
b) Primary          
c) Higher secondary         
d) Graduate and above         
 
6. Education of the mother 
a) Illiterate          
b) Primary          
c) Higher secondary         
d) Graduate and above         
 
7. Occupation of the father 
a) Government employee        
b) Private employee         
c) Business           
d) Coolie           
 
8. Family income  
a) Below ₨. 5000/-         
b) ₨. 5001 - 10,000/-         
c) ₨. 10,001 - 20,000/-        
d) ₨. 20,001 and above         
 
 
9. Number of children in the family 
a) 1           
b) 2           
c) 3 and above         
 
10. Birth order 
a) I           
b) 1I           
c) III           
d) Others          
 
11. Area of residence 
a) Urban           
b) Rural          
 
12. Type of family  
a) Joint          
b) Nuclear           
 
13. Water supply 
a) Public tap          
b) Pond          
c) Well          
 
14. Sanitation 
a) Open          
b) Closed          
SECTION - B 
Assessing the Knowledge of Healthy Habits of School Children 
 
Instruction  
Read the following questions carefully and tick () the correct most 
appropriate answers 
 
1. The common problem of oral cavity in children is 
a) Dental caries          
b) Periodontal disease          
c) Angular stomatitis          
d) All of the above          
 
2. The child should clean the teeth daily for  
a) One time            
b) Two time           
c) After each meal          
d) Only night          
 
3. The main cause of discolouration of the teeth is 
a) Improper oral hygiene        
b) Using of ash         
c) Using different colours of tooth paste      
d) Hardness of water         
 
4. The vitamin, which is necessary for healthy gums 
a) Vitamin A          
b) Vitamin B          
c) Vitamin C          
d) Vitamin D          
 
5. The mineral, which is necessary for healthy teeth 
a) Potassium          
b) Calcium          
c) Iron          
d) Chlorine          
 
6. Skin care is important because 
a) Healthy skin fight against disease      
b) It covers entire body        
c) Prevent broken skin        
d) All of the above         
 
7. Function of skin is 
a) Maintaining normal body temperature      
b) Synthesis of vitamin D        
c) Both (a) and (b)          
d) Feeling of dryness         
 
8. Skin care includes 
a) Daily bathing         
b) Washing the baby with soap and water      
c) Wearing tight clothes        
d) None of these         
 
9. Good healthy skin is  
a) Smooth soft and intact        
b) Rough          
c) Hard and broken         
d) Dry and swollen         
 
10. For good health, children should take bath 
a) Daily          
b) Once in two days         
c) Twice in a week         
d) Trice in a week         
 
11. In summer it is necessary to bath 
a) Night only          
b) Twice in a week         
c) Two times per day        
d) Once in two days         
 
12. To prevent skin disease, it is essential to 
a) Use others garments        
b) Use neat and clean clothes       
c) Use oily food         
d) Avoid taking bath         
 
13. Good hair care is important because 
a) It enhances the growth of dandruff      
b) Prevent hair growth        
c) Reduce hair fall and promote comfort      
d) All of the above         
 
14. Hair care includes  
a) Brushing and combing of hair periodically     
b) Applying oil regularly        
c) Using shampoo         
d) All of the above         
 
15. Hair combing is important because 
a) It stimulates blood circulation       
b) It keeps the hair in dry        
c) It changes colour of the hair       
d) It stimulates hair falls        
 
16. The diet, which helps to stimulate the hair growth, is 
a) Green leafy vegetables        
b) Cereals          
c) Pulses          
d) Meat          
 
17. We should wash hands before food 
a) To prevent infection        
b) To have more food        
c) To reduce the weight        
d) It is our culture         
 
18. Clean the hand after toileting is necessary 
a) To promote good habit        
b) To promote good health        
c) To prevent diarrhea        
d) All of the above         
 
19. The importance of wearing chapels is 
a) To promote exercise        
b) To run fast          
c) To prevent worm infestation       
d) All of the above         
 
20. Bare foot walking results  
a) Good health         
b) Foot exercise         
c) Infection and injury to foot       
d) None of these         
 
21. Clean the dust from the eye by 
a) Rubbing with dirt hands        
b) Using clean hands and cotton       
c) Using any types of sticks        
d) Using detergent water        
 
22. The vitamin, which promotes good vision, is 
a) Vitamin A          
b) Vitamin B          
c) Vitamin C          
d) Vitamin D          
 
23. We can clean the years by 
a) Using sticks         
b) Using safety pins         
c) Using soft cotton buds        
d) Using soap and water        
 
24. We should keep ears always clean 
a) To make good appearance       
b) To promote allergy        
c) To reduce discharge        
d) To prevent ear infection        
 
25. The essential food for growth, among the following is 
a) Chocolate          
b) Sweetened soda         
c) Milk          
d) Lime juice          
 
26. Healthy diet promotes the child’s 
a) Exercise          
b) Hobbies          
c) Growth and development        
d) Rest          
 
27. Malnutrition is caused by  
a) Lack of sleep         
b) Lack of bath         
c) Lack of healthy diet        
d) Lack of hygiene         
 
28. The healthy diet excludes 
a) Egg          
b) Whole grain         
c) Low fat milk         
d) Coloured soft drink        
 
29. A school going children should sleep daily minimum 
a) 2 hours          
b) 4 hours          
c) 1 hours          
d) 9 hours          
 
30. The important hobbies of school children are 
a) Dancing          
b) Reading stories         
c) Music          
d) All of these         
SECTION - C 
Assessing the Practice of Healthy Habits of School Children 
 
Instruction  
Read the following questions carefully and tick () the correct most 
appropriate answers 
 
S.No. Questions 
Yes, 
Regularly 
Yes, 
Occasionally 
No, 
Never 
1. Do you brush your teeth every day?    
2. Do you clean your mouth and teeth after 
food? 
   
3. Are you using soft tooth brush and tooth 
paste? 
   
4. Do you change your tooth brush every 6 
months? 
   
5. Do you eat vitamin rich fruits (orange, 
papaya, grapes etc)? 
   
6. Do you take bath twice a day?    
7. Are you using bath soap?    
8. Do you wear clean and loose dresses 
daily?  
   
9. Do you cut short nails frequently?    
10. Do you wash your hands after every play?    
11. Do you wash your hand before and after 
each food?  
   
12. Do you wear footwear while waking and 
playing out door?  
   
13. Do you remove dust from your eyes with 
dirty hands? 
   
14. Do you insert small pencil or objects in to 
your ear and nose? 
   
15. Do you clean your ears with cotton buds?    
16. Do you remove wax from ears by safety 
pins? 
   
17. Do you eat fresh vegetables and fruits 
daily? 
   
18. Do you take sweetened colour soda, soft 
drinks and colored chocolates? 
   
19. Do you sleep almost 9 hours daily?    
20. Do you have any hobbies in your leisure 
time? 
   
 
 
SECTION - B 
 
Answer Key 
Question Number Answer Score 
1. (a) 1 
2. (b) 1 
3. (a) 1 
4. (c) 1 
5. (b) 1 
6. (d) 1 
7. (c) 1 
8. (c) 1 
9. (a) 1 
10. (a) 1 
11. (c) 1 
12. (b) 1 
13. (c) 1 
14. (d) 1 
15. (a) 1 
16. (a) 1 
17. (a) 1 
18. (d) 1 
19. (c) 1 
20. (c) 1 
21. (b) 1 
22. (a) 1 
23. (c) 1 
24. (d) 1 
25. (c) 1 
26. (c) 1 
27. (c) 1 
28. (d) 1 
29. (d) 1 
30. (d 1 
 
SECTION - C 
Answer Key 
S.No. 
Score 
Yes, Regularly Yes, Occasionally No, Never 
1. 2 1 0 
2. 2 1 0 
3. 2 1 0 
4. 2 1 0 
5. 2 1 0 
6. 2 1 0 
7. 2 1 0 
8. 2 1 0 
9. 2 1 0 
10. 2 1 0 
11. 2 1 0 
12. 2 1 0 
13. 0 1 2 
14. 0 1 2 
15. 2 1 0 
16. 0 1 2 
17. 2 1 0 
18. 2 1 0 
19. 2 1 0 
20. 2 1 0 
 
gFjp – m 
NeHfhzy; gbtk; 
 
Fwpg;Gfs;  
fPo;f;fz;l tpdhf;fis ftdkhf gbj;J gpd; rhpahd 
gjpYf;F vjphpy; nfhLf;fg;gl;l fl;lj;jpy; () vd;W FwpapLf 
 
khjphp vz; : _________________ 
 
1. taJ: 
m) 7Kjy; 9taJ tiu       
M) 9Kjy; 11taJ tiu       
,) 11Kjy; 13taJ tiu       
 
2. ghypdk; 
m) Mz;           
M) ngz;           
 
3. fy;tp 
m) Kd;whk; tFg;G        
M) ehd;fhk; tFg;G         
,) Ie;jhk; tFg;G         
 
4. kjk; 
m) ,e;J          
M) fpwp];jtk;          
,) K];yPk;          
5. je;ijapd; fy;tpj;jFjp 
m) fy;yhjtH         
M) Muk;gf; fy;tp        
,) Nky;epiyf; fy;tp        
<) gl;lg;gbg;G         
 
6) jhapd; fy;tpj;jFjp 
m) fy;yhjtH         
M) Muk;gf;; fy;tp        
,) Nky;epiyf; fy;tp        
<) gl;lg;gbg;G         
 
7. je;ijapd; njhopy; 
m) muR gzpahsH        
M) jdpahHJiw gzpahsH       
,) tpahghuk;          
<) $yp          
 
8. FLk;g tUkhdk; 
m) ₨.5000/-          
M) ₨.5001-10000/-         
,) ₨.10001-20000/-         
<) ₨. ≥ 20001/-         
 
9. FLk;gj;jpy; cs;s Foe;ijfspd; vz;zpf;if 
m) 1           
M) 2           
,) ≥3          
 
10. gpwg;G thpir 
m) I           
M) II          
,) III          
<) kw;wit          
 
11. trpf;Fk; ,lk; 
m) efHg;Gwk;          
M) fpuhkg;Gwk;          
  
12. FLk;g tif 
m) $l;Lf;FLk;gk;         
M) jdpf;FLk;gk;          
  
13. jz;zPH trjp 
m) nghJFbePHFoha;         
M) Fsk;           
,) fpzW          
 
14. fopg;gpl trjp  
m) jpwe;jntsp         
M) Kba          
gFjp - M 
MNuhf;fpakhd gof;ftof;fq;fs; gw;wp gs;sp nry;Yk; 
Foe;ijfspd; mwptpid kjpg;gpLjy; 
 
(gpd;tUk; tpdhf;fis ftdkhf gbj;J rhpahd tpilia bf; () 
nra;aTk;) 
ngaH : ______________  tFg;G : ______________ 
1. Foe;ijfSf;F thapy; Vw;gLk; nghJthd gpur;rpid 
m) gw;nrhj;ij          
M) gy;Neha;          
,) tha;g;Gz;          
<) ,itmidj;Jk;         
 
2. jpdKk; Foe;ijfs; vj;jid Kiw gy; Jyf;f Ntz;Lk; 
m) xU Kiw           
M); ,U Kiw           
,); xt;nthU rhg;ghl;bw;F gpd;Gk;        
<) ,uT kl;Lk;           
 
3. gw;fs; epwk; khWtjw;F Kf;fpakhd fhuzk; 
m) xOq;fw;w tha;Rj;jk;         
M); rhk;gy; cgNahfpj;jy;         
,) ntt;NtW epwKs;s gw;girfis cgNahfpj;jy  ; 
<) fbdkhd jz;zPH          
4. MNuhf;fpakhd gw;rijfSf;F> Njitahd Kf;fpakhd 
itl;lkpd;; 
m) itl;lkpd; ‘v’          
M); itl;lkpd; ‘gp’          
,) itl;lkpd; ‘rp’          
<) itl;lkpd; ‘b’          
 
5. MNuhf;fpakhd gw;fSf;F Njitahd jhJcg;G 
m) nghl;lhrpak;          
M); fhy;rpak;           
,) ,Uk;Gr;rj;J          
<) FNshhpd;           
 
6. vjdhy; Njhy; guhkhpg;G Kf;fpak; 
m) MNuhf;fpakhd Njhy; Nehia vjpHf;Fk;      
M); KO cliy guhkhpf;Fk;        
,) Njhy; gpsTg;gLjiy jtpHf;Fk;       
<) Nkw;fz;l midj;Jk;         
 
7. Njhypd; nray; 
m) clypd; rhpahd ntg;gepiyia guhkhpj;jy;     
M); itl;lkpd; ‘b’ cw;gj;jp nra;jy;       
,) m kw;Wk; M ,uz;Lk;         
<) Njhypd; twl;rpia czUjy;        
 
8. Njhypd; guhkhpg;G Kiw 
m) jpdKk; Fspj;jy;          
M); Nrhg;G kw;Wk; jz;zPuhy; fOTjy;       
,) ,Uf;fkhd cil mzpjy;        
<) ,it vitAk; my;y         
 
9. ey;y MNuhf;fpakhd Njhy; vd;gJ 
m) RUfq;fs; ,y;yhj nky;ypa Njhy;       
M); fbdkhd           
,) fbdkhd kw;Wk; gpsTgl;l        
<) twz;l kw;Wk; tPf;fkhd        
 
10. ey;y MNuhf;fpaj;jpw;F> Foe;ijfs; vj;jid Kiw Fspf;f 
Ntz;Lk; 
m) jpdKk;           
M); ,uz;L ehl;fSf;F xUKiw        
,) thuj;jpw;F ,UKiw         
<) thuj;jpw;F Kd;WKiw         
 
11. Nfhilfhyj;jpy; fz;bg;ghf Fspf;f Ntz;Lk; 
m) ,uT kl;Lk;          
M); thuj;jpw;F ,UKiw         
,) xUehisf;F ,uz;LKiw        
<) xUehisf;F xUKiw         
 
12. Njhy; Neha;fis Fzg;gLj;Jtjw;F> ,J Kf;fpak; 
m) kw;wtHfspd; cilfis cgNahfpj;jy;      
M); mofhd kw;Wk; Jha;ikahd Jzpfis cgNahfpj;jy;;   
,) vz;nza; nghUl;fis cgNahfpj;jy;      
<) Fspj;jiy jtpHj;jy;         
 
13. ey;y MNuhf;fakhd Kb Kf;fpak; Vndd;why; 
m) nghLfpd; tsHr;rpia mjpfhpf;Fk;       
M); Kb tsHjiy jLf;Fk;        
,) Kb cjpHjiy jLf;Fk; kw;Wk; MWjiy mjpfhpf;Fk;   
<) Nkw;fz;l midj;Jk;         
 
14. Kb guhkhpg;igr; rhHe;jit 
m) mbfb Kbia Rj;jk; nra;jy; kw;Wk; rPTjy;     
M); xOq;fhd Kiwapy; vz;nza; jlTjy;      
,) rhk;G+ cgNahfpj;jy;         
<) Nkw;fz;l midj;Jk;         
 
15. jiy rPTjy; Kf;fpak;>Vd;vd;why; 
m) ,uj;j Xl;lj;ij Jhz;Lk;        
M); ,JKbia njhlHe;J cyHe;j epiyapy;  
itj;jpUf;Fk;  ;   
,) ,J Kbapd; epwj;ij khw;Wk;       
<) ,J Kb cjpHjiy Jhz;Lk;        
 
16. Kb tsHjiy Jhz;Ltjw;F cjTk; czT 
m) gr;irf; fha;fwpfs;         
M); jhdpa tiffs;          
,) gUg;G tiffs;          
<) ,iwr;rp           
 
17. ehk; czT cz;gjw;F Kd; if fOt Ntz;Lk; 
m) njhw;WNehia jLg;gjw;F        
M); epiwa czT vLg;gjw;F        
,) cly; vilia Fiwg;gjw;F        
<) ,J ekJ fyhr;rhuk;         
 
18. rpWePH kw;Wk; kyk; fopj;jYf;F gpwF if fOTjy; Kf;fpak; 
m) ey;y gof;fj;ij tsHg;gjw;F       
M); ey;y cly;eyj;ij mjpfhpg;gjw;F       
,) tapw;Wg;Nghf;if jLg;gjw;F        
<) Nkw;fz;l midj;Jk;         
 
19. fhyzp mzptjd; Kf;fpak; 
m) clw;gapw;r;rpia mjpfhpg;gjw;F       
M); Ntfkhf XLtjw;F         
,) GOtpdhy; Vw;gLk; Nehia jLg;gjw;F      
<) Nkw;fz;l midj;Jk;         
 
 
20. ntWk; fhYld; elg;gjhy; Vw;gLtJ 
m) ey;y cly;eyk;         
M); ghjj;jpw;F clw;gapw;rp         
,) ghjj;jpw;F njhw;WNeha; kw;Wk; jPq;F Vw;gLk;     
<) Nkw;fz;l vJTk; my;y         
 
21. fz;zpypUf;Fk; Jhrpia vjdhy; Jha;ik nra;a Ntz;Lk; 
m) mOf;fhd ifAld; Nja;j;jy;       
M); Jha;ikahd if kw;Wk; gQ;R cgNahfpj;jy;     
,) VjhtJ Cd;WNfhiy cgNahfpj;jy;      
<) ryitf;fl;b jz;zPiu cgNahfpj;jy;      
 
22. fz; ghHitf;F cjTk; itl;lkpd; 
m) itl;lkpd; ‘V’          
M); itl;lkpd; ‘gp ’         
,); itl;lkpd; ‘rp’          
<) itl;lkpd; ‘b’          
 
23. ehk; fhjpid vjdhy; Jha;ik nra;aNtz;Lk; 
m) Cd;WNfhiy cgNahfpj;jy;        
M); Cf;F cgNahfpj;jy;         
,); gQ;rpdhy; Md Jisia xgNahfpj;jy;      
<) Nrhg;G kw;Wk; jz;zPiu cgNahfpj;jy;      
 
24. ehk; fhjpid vg;nghOJk; Jha;ikahf itf;fNtz;Lk; 
m) ey;y Njhw;wj;ij Vw;gLj;Jtjw;F       
M); xt;thik (myHIpia) mjpfhpg;gjw;F      
,); frpit Fiwg;gjw;F         
<) fhjpy; Vw;gLk; njhw;WNehia jLg;gjw;F      
 
25. gpd;tUtdtw;Ws; cly; MNuhf;fpaj;jpw;F Kf;fpakhd czT. 
m) rhf;fNyl;           
M); ,dpg;G Nrhlh          
,); ghy;            
<) vYk;gpr;ir rhW          
 
26. MNuhf;fpakhd czT cz;gjhy; Foe;ijf;F mjpfhpf;Fk; 
xd;W 
m) clw;gapw;rp           
M); nghOJ Nghf;F          
,); cly; tsHr;rp          
<) xa;T            
 
27. Cl;lr;rj;J FiwghL Vw;glf; fhuzk; 
m) Jhf;fkpd;ik          
M); Fspf;fhky; ,Ug;gJ         
,); MNuhf;fpakhd czT cz;zhky; ,Ug;gjhy;     
<) Jha;ik ,y;yhik         
 
28. MNuhf;fpakhd czT rhHe;jit 
m) Kl;il           
M); jhdpaq;fs;           
,); Fiwe;j nfhOg;Gr;rj;J ghy;        
<) fyH FbePH tiffs;         
 
29. jpdKk; gs;sp nry;Yk; Foe;ijfs; Jhq;fNtz;ba Neuk; 
m) 1 kzp Neuk;          
M); 2 kzp Neuk;          
,); 4 kzp Neuk;          
<) 9 kzp Neuk;          
 
30. gs;sp nry;Yk; Foe;ijfspd; Kf;fpakhd nghOJNghf;F 
m) eldk; MLjy;          
M); fij Gj;jfq;fs; gbj;jy;        
,); ,irf; Nfl;ly;          
<) Nkw;fz;l midj;Jk;        
gFjp - , 
MNuhf;fpakhd gof;ftof;fq;fs; gw;wp gs;sp nry;Yk; 
Foe;ijfspd; gapw;rpia kjpg;gpLjy; 
 
(gpd;tUk; tpdhf;fis ftdkhf gbj;J rhpahd tpilia bf; () 
nra;aTk;) 
thpir 
vz; 
tpdhf;fs; 
v
g
;n
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1. jpdKk; gw;fis Rj;jk; nra;thah?    
2. vg;nghOJk; rhg;gpl;l gpwF thapid 
Rj;jk; nra;thah? 
   
3. nkJthd gy;Jidg;ghd; kw;Wk 
gw;giria cgNahfpf;fpd;whah? 
   
4. MW khjj;jpw;F xUKiw cdJ 
gy;Jisg;ghid khw;Wf;fpd;whah? 
   
5. itl;lkpd;fs; mjpfkhf cs;s goq;fis 
(MuQ;R> gg;ghsp kw;Wk;jpuhl;ir) vLj;Jf; 
nfhs;fpwhah? 
   
6. jpdKk; ,uz;L Kiw Fspg;ghah?    
7. Fspg;gjw;F njhlHe;J Nrhg; 
cgNahfpf;fpd;whah? 
   
8. jpdKk; Rj;jkhd kw;Wk; jsHthd 
cilia mzpthah? 
   
9. mbf;fb efq;fis ntl;Lthah?    
10. tpisahLtjw;F Kd;Dk;; gpd;Dk; 
iffis fOTthah? 
   
11. rhg;gpLtjw;F Kd; kw;Wk; gpd iffis 
fOTthah? 
   
12. ntspapy; elf;Fk; NghJk tpisahLk; 
NghJ fhyzpfs; mzpthah? 
   
13. fz;zpypUe;J Jhrpia mOf;fhd ifia 
cgNahfpj;J vLg;ghah? 
   
14. rpwpa ngd;rpy; my;yJ nghUl;fis fhJ 
kw;Wk; Kf;fpdpy; Eiog;ghah? 
   
15. fhjpid gQ;rpdhy; Md Jilg;ghidf; 
nfhz;L Rj;jk; nra;thah? 
   
16. fhjpypUe;J mOf;if Cf;fpid 
cgNahfpj;J vLg;ghah? 
   
17. jpdKk; goq;fs; kw;Wk; fha;fwpfs; 
rhg;gpLthah?  
   
18. ,dpg;GNrhlh kw;Wk; epwKs;s rhf;fNyl; 
rhg;gpLthah? 
   
19. jpdKk; 9 kzpNeuk; J}q;FtPHfsh 
Jhq;fKbAkh?   
   
20. cdf;F xa;thd Neuq;fspy; VNjDk; 
nghOJNghf;F gof;fq;fs; cz;lh? 
   
gFjp - M 
 
tpilfs; 
tpdh vz; tpilfs; kjpg;ngz; 
1. (m) 1 
2. (M) 1 
3. (m) 1 
4. (,) 1 
5. (M) 1 
6. (<) 1 
7. (,) 1 
8. (,) 1 
9. (m) 1 
10. (m) 1 
11. (,) 1 
12. (M) 1 
13. (,) 1 
14. (<) 1 
15. (m) 1 
16. (m) 1 
17. (m) 1 
18. (<) 1 
19. (,) 1 
20. (,) 1 
21. (M) 1 
22. (m) 1 
23. (,) 1 
24. (<) 1 
25. (,) 1 
26. (,) 1 
27. (,) 1 
28. (<) 1 
29. (<) 1 
30. (<) 1 
gFjp - , 
 
tpilfs; 
tpdh vz; vg;nghOJk; vg;nghOjhtJ nra;tjpy;iy 
1. 2 1 0 
2. 2 1 0 
3. 2 1 0 
4. 2 1 0 
5. 2 1 0 
6. 2 1 0 
7. 2 1 0 
8. 2 1 0 
9. 2 1 0 
10. 2 1 0 
11. 2 1 0 
12. 2 1 0 
13. 0 1 2 
14. 0 1 2 
15. 2 1 0 
16. 0 1 2 
17. 2 1 0 
18. 2 1 0 
19. 2 1 0 
20. 2 1 0 
 
HEALTH EDUCATION  
ON  
HEALTHY HABITS 
 
TOPIC     :  HEALTHY HABITS  
 
GROUP     :  CHILDREN (7-12 YEARS) 
 
PLACE     :  GOVERNMENT MIDDLE SCHOOL, SARAVANAMPATTY, COIMBATORE 
 
DURATION     :  30 MINUTES  
 
METHOD OF TEACHING  :  LECTURE CUM DISCUSSION  
 
TEACHING AID    :  DEMONSTRATION, LCD 
General Objective 
At the end of the class or section, the children will have knowledge about healthy habits and how to practice this in daily life and benefits 
of healthy habits. 
 
Specific Objectives 
 introduce the topic 
 define healthy habits  
 enumerate the importance of healthy habits  
 list down the elements of healthy habits  
 explain about oral hygiene  
 explain about skin care 
 explain about care of hair  
 describe the care of hands and feet 
 explain about the care of eyes, ears and nose 
  explain about healthy nutrition 
 explain about recreational activities  
 Specific  
Objectives 
Content 
Learner’s 
Activity 
Introduce the topic 
 
Introduction 
“Cleanliness is Next to Godliness” 
 Keeping one’s body clean is an important part of keeping one self healthy and helping one feel good. 
Caring about the way one looks is important to one’s self esteem motivation for personal hygiene practices 
among children can cause reduction in personal illness”. 
  
 Our India contributes 15% of school going children. The future of our country rest in the hands of 
children. So care of the health of the children is not vital in itself, but most important aspects of the health of 
the children whole. 
- SHC Report  
 
 With a clean body, clean hair, clean clothes and shoes, you will feel good and your friends will be 
happy to be near you. Don’t forget to clean your tooth too”. 
- Dr. Kim 
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Define healthy 
habits 
 
Definition  
Health  
 Health is state of complete physical, mental and social well being and not merely the absence of 
disease or infirmity. 
- WHO 
Habit 
 An established disposition of mind and character. 
- www.dictionary.com 
Healthy Habits 
 A behavior that is beneficial to ones physical or mental health, often linked to a high level of 
discipline and self control. 
- www.medicaldictionary.com 
Hygiene 
 It is a science of preserving and promoting health. 
- www.dictionary.com 
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Personal Hygiene 
 It is defined as the essential self care measures in order to maintain good health. 
- Kozhier 
 
Enumerate the 
importance of 
healthy habits 
 
Importance of Healthy Habits 
 To promote cleanliness 
 To remove the secretions and micro organisms 
 To promote health 
 To prevent infection 
 To feel comfort and refreshes 
 To promote self image and enhancing good appearance 
 To improve blood circulation and improve peripheral vaso dilatation 
  To enhance the efficiency of body function 
 To improve mental health 
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List down the 
elements of healthy 
habits 
 
Elements of Healthy Habits 
 Oral hygiene 
 Care of skin 
 Care of hair 
 Care of hands and feet 
 Care of eyes, ears and nose 
 
Others 
 Rest 
 Sleep 
 Exercise 
 Nutrition  
 Recreational activities 
 
 
 
 
L 
I 
S 
T 
E 
N 
I 
N 
G 
Explain about oral 
hygiene 
 
I. Oral Hygiene 
 Mouth care is very essential care of an individual’s personal health. This is performed in each 
morning and before going to bed. Because teeth is essential for chewing, mastication of food, good smile and 
speech. 
 
Common Teeth Problems 
 Dental cries 
 Periodontal disease 
 Formation of sores 
 Bad breath 
 
Importance 
Brushing 
 Teeth should be cleansed at least twice in a day 
 Tooth brush should be soft and long handled, should not be hard or too long. A vertical and circular 
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brushing and standardized tooth paste are recommended. Every six months we should change our 
tooth brush. While brushing, the person should clean front then go to each side with up and down 
motion. 
 
Mouth Wash 
 After brushing we should rinse the mouth and also after every meal the mouth should rinse 
thoroughly. 
 
Diet 
 Vitamin C contains fruits like orange, amla and grapes to prevent gum bleeding and healing process. 
 Vitamin B complex is very essential for strengthening the oral mucosa.  
 
 
L 
I 
S 
T 
E 
N 
I 
N 
G 
Explain about skin 
care 
 
II. Care of Skin 
 Skin plays an important role in our whole body. So skin care is very essential because it 
 Fights against disease 
 
 
 
 Prevents broken skin 
 Prevents infection 
 
Other Important Functions of Skin 
 It covers entire body 
 Maintaining body temperature 
 Synthesis of vitamin D 
 Sensation 
 Prevent from injury 
 Excretion 
 
Common Skin Disorders 
 Impetigo 
 Scabies 
 Scrub typhus 
 Stephylo coccal scaled skin syndrome 
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Techniques of Skin Care  
Massaging and bathing 
 Bathing stimulates blood circulation through massaging 
 Bathing should be taken every day with soap and water. Bath soap should be mild and soft, should 
not change the bath soap frequently. 
 Soap changes required when it cause itching, dryness and allergy to skin. 
 In summer the person should take bath at least two times per day. 
 
Clothing 
 After every bath child should wear clean and neat clothes 
 Under clothes are right next to the skin and collect the dead skin cells, sweat and possibly other 
unmentionable stains. 
 Overnight bacteria start to work on these stains, so your clothes do not smell as nice on the second 
day of wearing. 
 Neglected skin care like wearing tight clothes, using others garments will lead to skin disease. 
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Describe about the 
care of hair 
 
III. Care of Hair 
 The condition of hair reflects to some extent the nutritional status, general health of the body, provide 
comfort and increase image. Also we have sweat glands in our scalp, and dead skin cells come off the scalp. 
 
Common Hair Problems 
 Dandruff 
 Ticks 
 Pediculosis 
 Hair loss 
 
Techniques of Hair Care 
Regular Washing and Oiling  
 We should wash the hair regularly with clean water and applying shampoo and oil in twice in a week. 
 The hair follicles (which the hair grows from) produce oil which keeps the hair soft and smooth. 
 The oil, sweat and dead cells add together and can make the hair greasy and look dirty unless you 
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wash it regularly. 
 
Combing and Massaging 
 Hair should comb daily, it promotes blood circulation to the scalp and removes dandruff and 
preventing pediculosis. 
 Massaging is exercise to the hair; it promotes the circulation and nutrition to the hair follicles. 
 Massage the scalp well; this will remove dead skin cells, excess oil and dirt. 
 Conditioner is helpful if you have longer hair as it makes the hair smoother and easier to comb, but 
hair doesn’t need to have conditioner. 
 Use the wide toothed comb for wet hair as it is easier to pull through. 
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Explain about care 
of hands and feet 
 
IV. Care of Hands and Feet 
 Care of hands and feet requires special attention to prevent infections, odor and injury. The problems 
also from improper care of hands and feet, such as nail biting, wearing ill tight shoes and walking with bare 
foot. 
N 
G 
 
 
Common Problems Occurring Due to Improper Hand Washing 
 Infestation of lice 
 Diarrhea 
 Dysentery 
 Intestinal worm infestation 
 
Common Problems Occurring Due to Bare Foot 
 Warts 
 Fungal infection 
 Injury 
 Worm infestation 
 
Techniques of Hand and Feet Care 
Hands  
 Hands should be washed before taking food and handling preparation of food. 
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 Nails should be cut frequently or after every growth of nails without fail, for the purpose of removing 
accumulated dirt and infection from the nails. 
 
Feet 
 Wash your feet at least once in a day 
 After wash dry the feet carefully, especially between the toes where more bacteria collect them 
anywhere else on the skin. 
 We need to particularly careful to wash our feet and dry them well. 
 Walking in bare foot and can easily pick up fungal infections or other problems of feet such as warts 
and worm infestations. 
 
Shoes 
 Keep your shoes clean and should not be too tight 
 Use clean and soft stockinet or socks, which prevent friction of the skin and promote comfort. 
 
 
 
L 
I 
S 
T 
E 
N 
I 
N 
G 
Describe the care of 
the eyes, ears and 
nose. 
 
V. Care of the Eyes, Ears and Nose 
Eyes  
 Good vision is very essential for the proper development of the entire individual. 
 
Common Eye Problems 
 Conjunctivitis 
 Corneal ulcer 
 Night blindness 
 Exophthalmia 
 Cataract 
 Glaucoma 
 
Protection of the Eye 
 The skin around the eyes should be clean by washing with clean water 
 While reading should avoid straining. 
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 Increase of dust in the eye should clean with clean water and cotton, should not rub with dirty hands 
which leads to infection to the eyes. 
 Child should take more vitamin A contain diet like carat, green leafy vegetables etc 
 
Ears  
 Ear is important sense organ of our body. It is the only organ responsible for the hearing. 
 
Common Ear Problems 
 Earache 
 Discharges 
 Foreign bodies 
 
Protection of Ear 
 Removal of excessive wax carefully with clean cotton buds should not use sticks or safety pins it 
leads to the injury to the ears. 
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 Child should not introduce any particles in to the ear it cause hearing loss. 
 Protect the ear from the louder noise. 
 
Nose  
 Nose is a vital sense organ which is responsible for the smell and the breathing. 
 
Common Problems of Nose 
 Discharges 
 Foreign bodies 
 Septal deviation 
 
Protection of Nose 
 External crusted secretions can remove with the wash cloth or cotton applicator or clean hand 
kerchief. 
 Child should teach not to put any pencils or particles in the nose. 
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Explain about 
healthy nutrition 
 
VI. Nutrition 
 Good nutrition fosters child’s healthy growth and development and reduces the risk that children will 
become overweight or obese, factors that greatly in the chance of having medical problems in adulthood. 
 
Healthy Diets 
  Fresh fruits 
 Fresh vegetables 
 Whole grain 
 Low fat milk 
 Milk products 
 Lean meats 
 Poultry 
 Fish 
 Eggs 
 Nuts 
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Problems Caused by Unhealthy Diet 
 Mal nutrition 
 PEM 
 Obesity 
 Cardiovascular disease 
 Hypertension 
 Sleep apnea 
 Menstrual irregularities 
 Memory or learning problems 
 
Management  
 Serving children more vegetables and fruits 
 Avoid sugar sweetened beverages 
 Avoid fast food 
 Giving children tips on healthy foods 
 
 
 
L 
I 
S 
T 
E 
N 
I 
N 
G 
 Teaching children practical food preparation skills 
 
Describe about 
recreational 
activities 
 
VII. Recreational Activities 
 Participate regularly in sport, play, games, creative or other activities that they enjoy helps them 
develop new abilities and skills, self esteem, confidence and a sense of purpose and identity. It can also 
create an opportunity for children and young people to bond with care givers, which will turn improve 
placement stability. 
 
Benefits 
 Being involved in positive activities can help children and young people get through a difficult time 
in their lives. It also lets them make links in their community, interact with peers and make new friends. 
 
 As well as the physical health benefits, sporting and other physical activities such as riding bicycles, 
swimming or walking, can give opportunities for safe risk taking, learning and developing team work, co 
ordination and developing skills. 
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Hobbies  
 Hobbies such as music, dancing, reading, cooking and gardening let children and young people 
explore their interests and help them develop a sense of self worth and enhance their quality of life. 
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 Conclusion 
 Healthy habits are very important because none likes to be close to a person who stinks and is dirty. 
So whoever you are and where ever you go remember. Proper maintenance of healthy habits is important 
because it promotes cleanliness, comfort, relaxation and good health. If we avoid these measures it will leads 
ill effects to our body and health. So we should follow all the healthy habits and hygienic practices in our 
daily living life.  
“PREVENTION IS BETER THAN CURE” 
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